A survey of enteric Campylobacter infections was performed in Bangui, Central African Republic, with a cohort of 127 children from birth to 6 months of age by biweekly culture of stools; 82 infections were observed, and 41.7% of the children presented at least infection before 6 months of age. Only 15.9% of the infected children had a diarrheic syndrome; moreover, 61.5% of these diarrheic children had another enteropathogen associated with Campylobacter species. In about half the cases, Campylobacter spp. were excreted for more than 4 days. More than half of the children had at least one diarrheic episode, for which an enteropathogen was identified in one third of the cases, before 6 months of age.
Since the establishment of simple techniques for the isolation of Campylobacter species from stools, numerous studies have been done in different countries for a better understanding of the role of the organism in the etiology of human diarrhea. It is more prevalent in diarrheic stools in developing countries (1, 3, 5, 7, 10, 13, 15) than in developed countries (4, 19) . However, the real role of the bacterium is poorly appreciated; several researchers (in Bangladesh and South Africa) have shown the existence of a large number of healthy carriers (3, 5, 10, 13) . In Bangui, Central African Republic, an étiologic study of infantile diarrhea performed from 1981 to 1982 showed Campylobacter species to be frequently identified in the stools of both diarrheic and nondiarrheic children, with no significant difference between the two groups (9) . Here, we present the results of the surveillance of enteric Campylobacter infections from birth to 6 in a candle jar on a selective medium, colony morphology, bacterial morphology after Gram stain, motility in dark-field illumination, and oxidase and catalase production (11) .
All diarrheic stools were investigated for parasitic and bacterial enteropathogens and rotavirus. Parasitological investigations were made by direct examination with a light microscope of saline and iodine preparations and Mif and Kato concentration techniques (18, 20) . Salmonella spp., Shigella spp., enteropathogenic Escherichia coli, Yersinia spp., and Vibrio spp. were detected by standard methods (8) . The investigation for enterotoxigenic E. coli was done by enzyme-linked immunosorbent assay, the Biken test was used to detect heat-labile toxin, and transparietal inoculation of infant mice was used to detect heat-stable toxin (6, 12, 21 
RESULTS
The cohort of 127 children included 46 girls and 81 boys. We observed 82 enteric Campylobacter infections, 33 in girls and 49 in boys. The ages of children with these infections are shown in Table 1 : only 13 (15.9%) of the infected children presented with a diarrheal syndrome. In 8 of the 13 symptomatic infections, another enteropathogen was associated with Campylobacter species: in 3 cases it was rotavirus, in 2 cases it was enteropathogenic E. coli, in 1 case it was Salmonella spp., and in 2 cases it was rotavirus plus enteropathogenic E. coli. Of the 127-child cohort, 53 children (41.7%; 43.5% of girls and 40.7% of boys) exhibited at least one Campylobacter infection before the age of 6 months. The isolation rates of enteric Campylobacter species from diarrheic and nondiarrheic stools in the different age groups are shown in Table 2 . Except in the 0-to 1-month age group, in which the bacterium was isolated only from nondiarrheic children, the isolation rate was significantly higher in the diarrheic stools than in the nondiarrheic stools. A total of 21 children presented more than one infection before the age of (2, 19) . In developing countries, on the other hand, where the prevalence of the bacterium is higher, different researchers have emphasized the high rate of carriage, mainly in South Africa and Bangladesh (3, 5, 10, 13) . All the children ofthe cohort were either breast or breast and bottle fed; a protective role for maternal milk antibodies can be imagined, but further studies are needed in that area. A comparative study in Bangladesh of the prevalence of Campylobacter infections in breast-fed and non-breast-fed children under 8 months old showed no protective effect of breast feeding (17) . The early age and frequency of contact of children with Campylobacter species perhaps explain the large number of healthy carriers that we observed among the children between the ages of 6 and 24 months in a previous etiologic investigation (9) .
In about half the infections, we observed prolonged elimination of Campylobacter species; this was noted in diarrheic as well as healthy children. There does not seem to be any relation between the duration of elimination and the symptomatic or asymptomatic aspect of the infestation.
